
                                                                                                                

Transient Vendor’s License 

 

 

 

County_________________  City_______________  Amount: $50 

Receipt Number__________  Date______________ 

 

*Having established the facts and otherwise complied with the requirements of TCA-67-4-702, Section     

1, Chapter 699, of the Public Acts of Tennessee of 1986 and otherwise qualified under the provisions of 

the laws of Tennessee, is hereby permitted to engage for a period of fourteen (14) days for the date of 

insurance, in the business of: 

 

Location______________________________________________________________________________ 

Date Opened___________________  Time Opened_________________ 

 

Description of Vehicle: 

Make__________________   Year_______________  VIN________________ 

License Plate Number________________________ State of Registration________________ 

Owner’s Name_______________________________________ 

Street Address_______________________________________ 

City___________________________________  State______________________________ 

EXPIRATION DATE____________________________________________ 

 

Signature of Purchaser_________________________________________ 

Finance Department___________________________________________     


